Many of our schools have not given the attention to surgical pathology that is its due. In some there is no real comprehensive course of lectures upon this subject, the usual diseases of the teeth themselves comprising the instruction in this department, surgery of the jaws and face being entirely relegated to the general practitioner.
There is excuse for this in the fact that our curriculum is already so broad that it is difficult in a term of six months to find time for the other lectures and demonstrations.
Yet the dentist certainly should be able to diagnose any diseased condition, even though he should desire to turn it over to a specialist.
But there are some conditions requiring surgical interference that should never be allowed to go out of the dentist's hands. One of these is caries of the alveolus. This is a disease that is far more common than the average dentist is aware of. Sometimes when there has been violent periostis about a tooth root, the inflammation has spread to the bone and a carious action been set up. In many instances this will continue after extraction. The cavity, perhaps will not 'fill up by organization of the plastic exude, the gum will not heal over, and a small cavity will be left. There will be little of inflammation or soreness, and the attention of the patient will not be called to it until the cavity has assumed considerable proportions. If, then, an examination be made with an exploring instrument, the bone will be found bare, and it will be soft and spongy. It will not feel precisely like necrotic bone, but the difference between this and sound tissue can be readily recognized.
A carious condition of the alveolus will sometimes be the result of an anaemic or atonic state. It may be indicative of an inherited syphilitic taint. Of course it will be most often found in those who are in a debilitated state. The dentist should always examine for this when such patients who have been subjected to dental operations fall into his hands. It may be that he will need to scrutinize closely, for sometimes it is not very manifest.
The treatment, of course, is carefully to remove that which is carious and spongy, apply antiseptics, these to be followed by stimulating applications, like iodide and chlo- 
